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  ﭼﻜﻴﺪه 
ﻫﺎي ﻏﻴﺮواﮔﻴﺮ ﻣﺮﺗﺒﻂ اﺳﺖ. اﻳﻦ ﻫﺪف ﻳﻚ ﻫﺪف ﭼﻬﺎرم از آرﻣﺎن ﺳﻮم اﻫﺪاف ﺗﻮﺳﻌﻪ ﭘﺎﻳﺪار، ﺑﻪ ﺑﻴﻤﺎري ﻣﻘﺪﻣﻪ و اﻫﺪاف:
را اﻧﺘﻈﺎر دارد. ﻫﺪف ﻣﺎ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ  0302ﻫﺎي ﻏﻴﺮواﮔﻴﺮ ﺗﺎ ﺳﺎل ﺳﻮم ﻛﺎﻫﺶ در اﺣﺘﻤﺎل ﻏﻴﺮ ﺷﺮﻃﻲ ﻣﺮگ و ﻣﻴﺮ ﺑﻴﻤﺎري
و ﺗﻐﻴﻴﺮ در ﺷﻴﻮع ﻋﻮاﻣﻞ ﺧﻄﺮ ﻃﺒﻖ  0302ي روﻧﺪ ﻓﻌﻠﻲ ﺗﺎ ﺳﺎلدر دو ﺳﻨﺎرﻳﻮي اداﻣﻪ 4-3GDSدﺳﺘﻴﺎﺑﻲ اﻳﺮان ﺑﻪ ارزﻳﺎﺑﻲ 
  ﺑﻴﻨﻲ ﻛﺮدﻳﻢ. ارزﻳﺎﺑﻲ و ﭘﻴﺶ  OHWي ﺗﻮﺻﻴﻪ
  
از  ﻧﺎﺷﻲ اﺣﺘﻤﺎل ﻏﻴﺮﺷﺮﻃﻲ ﻣﺮگ و ﻣﻴﺮ ﺑﺮاي ﻣﺤﺎﺳﺒﻪ (SRD) انﻫﺎي اﺳﺘﺨﺮاج ﺷﺪه از ﻧﻈﺎم ﺛﺒﺖ ﻣﺮگ اﻳﺮدادهروش ﻫﺎ: 
و دﻳﺎﺑﺖ( در ﺳﻄﺢ ﻣﻠﻲ و  DPOCﻫﺎي ﻗﻠﺒﻲ و ﻋﺮوﻗﻲ، آﺳﻢ و ﻫﺎ،  ﺑﻴﻤﺎريﻫﺎي ﻏﻴﺮواﮔﻴﺮ )ﺳﺮﻃﺎني اﺻﻠﻲ ﺑﻴﻤﺎريﭼﻬﺎر دﺳﺘﻪ
ﺷﺪ. ﺑﺎ روﻧﺪ ﭘﻴﺶ ﺑﻴﻨﻲ ﺷﺪه اﺣﺘﻤﺎل ﻏﻴﺮ ﺑﻴﻨﻲ ﭘﻴﺶ 0302ﺗﺎ ﺳﺎل ﺑﺮآورد و  gnigareva ledom naiseyaBﻓﺮوﻣﻠﻲ ﺑﺎ 
ارزﻳﺎﺑﻲ ﺷﺪ. در ﮔﺎم ﺑﻌﺪ ﺷﻴﻮع ﺷﺶ ﻋﺎﻣﻞ ﺧﻄﺮ )دﻳﺎﺑﺖ، ﭘﺮﻓﺸﺎري ﺧﻮن،  4-3GDSدﺳﺘﻴﺎﺑﻲ ﺑﻪ ﺷﺮﻃﻲ ﻣﺮگ زودرس و 
و ﺳﺎﻳﺮ ﻣﻄﺎﻟﻌﺎت اﻧﺠﺎم ﺷﺪه در   spetSﺗﺤﺮﻛﻲ، ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﻚ ﻣﺼﺮﻓﻲ و ﻣﺼﺮف ﺳﻴﮕﺎر ( از ﻣﻄﺎﻟﻌﺎت اﺿﺎﻓﻪ وزن و ﭼﺎﻗﻲ، ﻛﻢ
ﺗﺎ  laropmet oitapSو  gnigareva ledom naiseyaBﻫﺎي اﻳﺮان ﺑﻪ دﺳﺖ آﻣﺪ. ﺷﻴﻮع  ﻋﻮاﻣﻞ ﺧﻄﺮ ﺑﺎ اﺳﺘﻔﺎده ازﻣﺪل
ﺑﻪ ﻫﺮﻋﺎﻣﻞ ﺧﻄﺮ ﺑﺎ اﺳﺘﻔﺎده ﺳﻬﻢ ﻣﻨﺘﺴﺐ ﺟﻤﻌﻴﺘﻲ ﺑﺮآورد ﺷﺪ. ﻣﻨﺘﺴﺐ ﻫﺎي ﻗﺎﺑﻞ اﺟﺘﻨﺎب ﺑﻴﻨﻲ ﺷﺪ. ﻣﺮگﭘﻴﺶ 0302ﺳﺎل 
ﺑﻴﻨﻲ ﺷﺪه ﻛﻢ ﺷﺪ و ﻣﺠﺪدا اﺣﺘﻤﺎل ﻣﺮگ ﻏﻴﺮﺷﺮﻃﻲ ﺑﺮآورد ﺷﺪ و ﻫﺎي ﭘﻴﺶاز ﺗﻌﺪاد ﻣﺮگ ﺗﻌﺪاد ﻣﺮگ ﻫﺎي ﻗﺎﺑﻞ اﺟﺘﻨﺎب
  ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﮔﺮﻓﺖ.   4-3GDSدﺳﺘﻴﺎﺑﻲ ﺑﻪ 
  
 5102درﺻﺪ در ﺳﺎل  8,41ﺳﺎل از  07ﺗﺎ  03ﻫﺎي ﻏﻴﺮواﮔﻴﺮ در ﮔﺮوه ﺳﻨﻲ اﺣﺘﻤﺎل ﻏﻴﺮﺷﺮﻃﻲ ﻣﺮگ و ﻣﻴﺮ ﺑﻴﻤﺎريﻫﺎ: ﻳﺎﻓﺘﻪ
اﺳﺘﺎن،  9ﻫﺎي ﻗﻠﺒﻲ در اﺳﺘﺎن، ﺑﻴﻤﺎري 13ي روﻧﺪ ﻓﻌﻠﻲ از رﺳﻴﺪ. درﺻﻮرت اداﻣﻪ ﺧﻮاﻫﺪ 0302درﺻﺪ در ﺳﺎل  8,01ﺑﻪ 
اﺳﺘﺎن ﻳﻚ ﺳﻮم ﻛﺎﻫﺶ در اﺣﺘﻤﺎل ﻏﻴﺮﺷﺮﻃﻲ ﻣﺮگ و  61در  DPOCاﺳﺘﺎن و آﺳﻢ و  31اﺳﺘﺎن، دﻳﺎﺑﺖ در  01ﻫﺎ در ﺳﺮﻃﺎن
ﺮ ﺑﺘﻮان ﻋﻮاﻣﻞ ﺧﻄﺮ را ﺑﻪ ﻣﻘﺪار اﮔاﻣﺎ دﺳﺖ ﭘﻴﺪا ﻛﻨﺪ.  4-3GDSﺗﻮاﻧﺪ ﺑﻪ ﻧﻤﻲ اﻳﺮانﻣﻴﺮ را ﺗﺠﺮﺑﻪ ﺧﻮاﻫﻨﺪ ﻛﺮد. ﺑﻪ ﻃﻮر ﻛﻠﻲ 
ﻣﺮگ ﻗﺎﺑﻞ اﺟﺘﻨﺎب ﺧﻮاﻫﻴﻢ داﺷﺖ. ﺑﺎ  81445، 5102ي ﺳﺎزﻣﺎن ﺑﻬﺪاﺷﺖ ﺟﻬﺎﻧﻲ ﻛﺎﻫﺶ داد در ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺳﺎل ﺷﺪهﺗﻮﺻﻴﻪ
  ﺧﻮاﻫﺪ رﺳﻴﺪ.  4-3GDSﻫﺎ و دﻳﺎﺑﺖ ﺑﻪ ﻫﺎي ﻗﻠﺒﻲ و ﻋﺮوﻗﻲ، ﺳﺮﻃﺎنﻫﺎ اﻳﺮان در ﺑﻴﻤﺎريﻓﺮض ﭘﻴﺸﮕﻴﺮي از اﻳﻦ ﻣﺮگ
  
ﻓﺎﺻﻠﻪ زﻳﺎدي ﺧﻮاﻫﺪ داﺷﺖ. ﺑﺎ اﻳﻦ  4-3GDSاﮔﺮ روﻧﺪ ﻓﻌﻠﻲ اداﻣﻪ داﺷﺘﻪ ﺑﺎﺷﺪ، اﻳﺮان ﺗﺎ رﺳﻴﺪن ﺑﻪ  ﺑﺤﺚ و ﻧﺘﻴﺠﻪ ﮔﻴﺮي:
-در آنﻣﺤﻘﻖ ﺷﻮد،   (OHWي ﺷﺪه)ﻛﺎﻫﺶ ﺑﻪ ﻣﻘﺪار ﺗﻮﺻﻴﻪ در ﻣﻮرد ﻛﺎﻫﺶ  ﺷﻴﻮع ﻋﻮاﻣﻞ ﺧﻄﺮ ﺣﺎل اﮔﺮ رﺳﻴﺪن ﺑﻪ ﻫﺪف
. ﺑﻨﺎﺑﺮاﻳﻦ ﺑﺎﻳﺪ ﻣﺪاﺧﻼت داﺷﺖ ﺧﻮاﻫﺪ 4-3GDSدﺳﺘﻴﺎﺑﻲ ﺑﻪ  ي ﺑﺴﻴﺎر ﻛﻤﻲ ﺗﺎ، ﻓﺎﺻﻠﻪ 5102اﻳﺮان در ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺳﺎل ﺻﻮرت 
ﻣﺨﺼﻮﺻﺎ در آﺳﻢ  -ﺑﺎ ﺳﺮﻋﺖ ﺑﻴﺸﺘﺮي را ﻫﺎي ﻧﺎﺷﻲ از ﺑﻴﻤﺎري ﻏﻴﺮواﮔﻴﺮﻣﻮﺛﺮي ﻃﺮاﺣﻲ و ﭘﻴﮕﻴﺮي ﺷﻮد ﻛﻪ روﻧﺪ ﻛﺎﻫﺶ ﻣﺮگ
  ﻛﺎﻫﺶ دﻫﺪ. - DPOCو 
  
  ﺑﻴﻤﺎري ﻫﺎي ﻏﻴﺮواﮔﻴﺮ، ﻋﻮاﻣﻞ ﺧﻄﺮ ، ﻣﺪﻟﺴﺎزي، اﻫﺪاف ﺗﻮﺳﻌﻪ ﭘﺎﻳﺪار، اﻳﺮان  واژه ﻫﺎي ﻛﻠﻴﺪي:
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Abstract  
 
Background: The forth target of the third SDGs, is associated with non-communicable diseases. 
This target is expected to make a one-third reduction in Unconditional Probability of Dying 
(UPoD) of NCDs by 2030. We projected Iran’s pathway to meet SDG 3-4 through the two 
scenarios of current trend and global trend of risk factors suggested by WHO. 
 
Methods: According to the data gathered through Iranian Death Registry System (DRS) and 
calculation of UPoD, using the Bayesian model averaging, the trends of 4 major categories of 
NCDs (cancers, cardiovascular diseases, asthma and COPD, and diabetes) were estimated and 
projected at the national and subnational levels. Then the accomplishment of SDG 3-$ was 
evaluated. In the next step, six major risk factors of NCDs (Diabetes, Hypertension, Overweight 
and Obesity, Physical Inactivity, Salt Intake, Cigareete Smoking) were derived from Steps and 
the other studies performed in Iran. Using Spatio temporal and Bayesian model averaging these 
risk factors were projected by 2030. Avoidable deaths through reducing NCDs risk factors were 
calculated using population attributable fraction index. The number of avoidable deaths were 
subtracted from the number of projected deaths. UPOD was projected again after reducing 
avoidable deaths and the level of achieving SDG 3-4 at national and subnational levels. 
 
 
Findings:  The NCDs related UPoD among the 30-70 age group will be reduced from 14.8% in 
2015 to 10.8% in 2030. From 31 Iranian provinces, CVDs in 9 provinces, cancer in10 provinces, 
and diabetes in 13 provinces will achieve a one-third reduction by 2030. Also, Asthma and 
COPD will reach the one-third reduction target, only in 16 provinces, by 2030 (If the current 
trend goes on) and, generally speaking, Iran will not reach SDG3-4 by 2030. If the risk factors 
are reduced to the global target levels (with baseline 2015), 54418 deaths will be avoidable. 
Assuming this decrease is achieved in risk factors, Iran will meet SDG3-4 in CVDs, Cancer and 
Diabetes. 
 
Interpretation: If the current trend goes on, Iran will be far from achieving the SDG3-4.  
However, if the global target set for reducing risk factors is achieved, Iran will be very close to 
attaining SDG3.4 with baseline 2015. Therefore, more effective interventions should be designed 
and followed to fasten the pace of reducing the NCDs related deaths, especially on Asthma and 
COPD. 
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